Background: Fetal growth restriction (FGR) is a serious pregnancy complication associated with significant morbidity and mortality, especially when severe or associated with prematurity. We have previously shown that ventilation exacerbates brain injury in preterm FGR lambs through cerebrovascular instability, and neuro-inflammation. We aimed to study the effects of umbilical cord blood stem cells (UCBC) on brain injury.
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Background: Optimal glycaemic control in women with gestational diabetes mellitus (GDM) aims to reduce the maternal and infant health risks. The aim of this study was to explore how women achieve their recommended glycaemic targets.
Methods: Women with GDM were invited to participate in a face-to-face survey of 45 questions from two distinct locations in New Zealand as part of the TARGET Trial (ACTRN 12615000282583). Data were analysed by calculating frequency and corresponding percentage to describe participants demographics and responses to survey questions.
Results: Sixty women completed the survey. Most women (59, 98%) viewed achieving their glycaemic treatment targets as very important or important. Enablers to achieving glycaemic targets included being taught to test capillary blood glucose in group settings (60, 100%); health professionals taking time to provide relevant information (41, 68%); being reminded to perform their blood glucose testing (33, 55%) and family, friends and work colleagues offering healthy meals (28, 47%). Barriers to achieving glycaemic targets included not having information about GDM in their first language (33, 55%); being offered unhealthy food (19, 31%); not being believed or being judged by health professionals (13, 21%); receiving inconsistent information from health professionals (10, 16%); never being seen twice by the same health professional (8, 13%) and long waiting hours at clinics (7, 11%).
Conclusions: For women with GDM to achieve their recommended glycaemic targets and overcome barriers, further focus on providing meaningful health literacy, support from health professionals, family, friends, and work colleagues is required. University of Adelaide, Adelaide, Australia Email: luke.grzeskowiak@adelaide.edu.au Background: Medication errors are common in neonatal care and can lead to significant harm. We sought to explore utilisation of various medication error prevention strategies across Australian and New Zealand Neonatal Units (NNUs) through a clinical practice survey.
UTILISATION OF NEONATAL MEDICATION ERROR
Methods: An electronic survey was distributed in October 2016 to relevant staff at each of the 29 Level III NNUs identified as members of the Australian and New Zealand Neonatal Network (ANZNN). The survey contained questions relating to a range of medication error prevention strategies identified from a previous systematic review on the topic. The evaluated interventions targeted different aspects of the medication use process including prescribing, evaluation/checking of orders by clinical
